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Comment.-In the absence of birth trauma, other injury or illness this condition must be ascribed to congenital defect. The points of interest are the family history, the changes in the plasma proteins and the electro-encephalograms. The patient has a diminished plasma protein content and reversal of the albumin-globulin ratio. It might be argued that there is some degree of liver dysfunction in this child; this suggests a link with Wilson's disease. The electro-encephalographic findings are important in view of recent American work in which precentral cortical excisions are undertaken in cases of dystonia musculorum deformans.
Post-encephalitic Parkinsonism with Marked PalMlalia.-MACDONALD CRITCHLEY, M.D. H. S., male, aged 40, sustained an attack of acute epidemic encephalitis in 1924. He made a good recovery until about 1934 when he began to develop drowsiness, and slowness and clumsiness of movements. Another disturbing symptom was a tendency for the eyes to turn up involuntarily (oculogyric crises). On this account he gave up work in 1941. In 1945 his speech showed the repetitive features of palilalia which are now so conspicuous.
Physical examination reveals a Parkinsonian syndrome of moderate severity, more marked on the right side, and with a mild and inconstant degree of tremor.
Dr. Critchley added that there were a number of interesting neuro-psychiatric features in this case. One was his tendency to compulsive thinking, especially during the oculogyric crises, but at other times also. He would be compelled to repeat to himself a number of rhymes or verses of poetry. He was also apt to identify himself in the cinema with the characters on the screen and this feeling would persist for a while even after leaving the theatre. A third feature of his case, which is now a thing of the past, was the occurrence of bouts of rapid noisy breathing. The outstanding characteristic at present is his palilalia whereby he repeats the last few words of a sentence over and over again-perhaps as many as 15 times. But if requested to narrate a preformed speech pattern (days of week, &c.) or to recite something he knew by heart, no palilalia would occur.
A final interesting feature is his tendency to continue unduly any repetitive act, such as hammering a nail, combing his hair, or brushing his teeth. Whether this movement-perseveration represents a real palipraxia, or whether his involuntary tremor in such circumstances takes control of his volitional movement, is uncertain. His tremor, however, was 5 5 per second and his movement repetitions were much slower and were perhaps on that account to be regarded as a true psychomotor disorder, or a palipraxia.
In reply to Sir Charles Symonds, who asked whether the patient still got his oculogyric crises, which on the whole carried a better prognosis than any of the other symptoms, Dr. Critchley said that though much less frequent than formerly he did not think they had entirely disappeared. His experience too was that these oculogyric crises, unlike the Parkinsonian syndrome, were features that improved.
The President asked about the psychological background of the patient, to which Dr. Critchley replied that the man's personality prior to his illness was not of the obsessional type.
Paraplegic Eunuch with Lues.-MACL ONALD CRITCHLEY, M.D. D. F., male, aged 46, entered hospital at the end of November 1946 on account of pains in the right side of the chest and in the right leg. Whilst under observation he developed numbness over the abdomen, and later, a total flaccid paraplegia with incontinence and loss of sensation up to the level Th. 6. Lumbar puncture: yellow fluid; Queckenstedt positive; 18 cells, protein 180 mg. %. W.R. and Kahn positive in fluid, negative in blood.
The patient was 6 ft. 2 in. in height, with long slender extremities, smooth hairless skin, small penis and testes, no beard, pubic or axillary hair, high-pitched voice.
